
or prini in ink 

S t a t e ~ e ~ t  Type g n ~ ~ e n ~  Te~~~a!jon -See Par4 5 
List I.D. number: List 1.0. number: 

LOdi 
NAME OF ASSISipJjT TREASURER, IF ANY CIN STATE Z!?MDE AREA CODUPHONE 

STREET ADDRESS 

CITY STATE ZiPCODE AREA CODUPHONE 
oPnowL: FAX i E-MAIL ADDRESS 

r. h J . C  /z PliaiZa.lL. ian* L d f l  NAME AND POSITION OF OTHER PRINCIPAL OiiICER(S1. IF APPLICABLE 

MAILING AOWlESS 
THAN COUNR' OF DOMICLLE 

5drile. 
CITY STATE ZIP CODE AREA CODEPHONE 

Affadi additional information on appropriate@ labeled continuation sheets. 

I have used all reasonable diligence in preparing this staiement and to the best of my knowledge the information contained herein is true and complete. I certify under penalty of 
of Caliiornia that the foregoing is true and correct. 
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@ATE 
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@ATE 
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Executed on 

QATE 

DATE 

SIUUQTURE OF COKiROLLIffi OFFICEHOLBER, CANDIDATE, OR STATE MEASURE PROPONENT 
BY 

BY 
SIGNATURE OF cornmum OFFICEHOLDER CMIDATE, OR STATE MEASURE PROPONENT 
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iNSTKUCiKlN5 UN REVEPSE 

~ O M ~ T T E E  NAME 
Er w..I&L~F~C?~ 
I~~ 

Lodi Residents for Kahakian 

Cofnpieie the applicable Secimns, 

s List the name of each controlling o ~ c e ~ o ! ~ e r ,  candidate, or state measure piopaneni. 

e List the potiiical pafiy with which each officeholder or candidate is affiliated or check "non-pattisan, 
I if this committee ads jointly vAth another controlled commiitee list the name and identification number of the other controlled committee. 

If candidate or ofiiceho!dei controlled, also list the elective offtee sought of heid, and 
dilrict number, if any, and ihe year of the election 

ELECTIVE WFIGE SOUGHT aR HELD 
~- 

a List the  financial inst~tution vhere the campaign bank account is located (controlled "candidate election" c o m m i i t ~ s  only) 

A W R E S S  CITV STATE zipcatx 

LOdi c 4 .  YSC3YG 

Piirnartly f m e d  Lo supprt or oppse specifk randidatrsj M measures in a single elecbon List klw 

C ~ ~ D A T E ( S )  OFFICE SOUGHT OR HELD ORM~SURE~S) ~ U R I S O I ~ T ~ N  
[ I N C L ~ N G  DISTRCT &O .CITY OR COUNTY. AS ~ ~ ~ ~ L E )  CANDIDATE@) NMAE OR MEASURE(S1 FULL TITLE @NcLUDE BALLOT No OR LETTER) CIECKDEIL: 

ZUPSORT O m  I 
Ballot District 

1 



- -  Ad3f;onal firin cDiCgs6sr;s Mli be incurred i f ,  aRer termi::adcg the cornminee rece;ues cr spends arjr Lnds CI recewss the ioigiveiiess of a L?an, 
rspaymonts af?oans made to obers or any other receipts 
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